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British Medical Association. 
CURRENT NOTES. 


Annual Meeting Sections. 

Tue provisional programme of the Sections of the Annual 
Meeting to be held. next week at Nottingham was 
published in the Supptement of July 10th. We have 
since received the following additional information 
regarding the programme of the Section of Laryngology and 
Otology. Mr. Charles Heath and Mr. Lionel Colledge will 
take part in the discussion on the after-treatment and 
results of the simple and radical mastoid operation, to be 
opened on Thursday, July 22nd, by Mr. G. J. Jenkins 
(London) and Mr. J. S. Fraser (Edinburgh). On the same 
day Professor H. von Neumann of Vienna will give an 
address entitled ‘‘ My standpoint in the mastoiditis ques- 
tion.”” Dr. Irwin Moore will follow Dr. William Hill, 
whose paper on pharyngeal and oesophageal pouches will te 
read on July 23rd. Clinical demonstrations on nose, throat, 
and ear cases will be given in the Physical Laboratory, 
University College, on July 21st and 22nd, at 3 p.m., by 
Mr. Tweedie and Mr. Tawse. 7 

The arrangements made by the Pathological Museum 
Committee were indicated also in last week’s SuPPLEMENT, 
and the following further particulars have been received 
of the demonstration to be given by Dr. Strickland Goodall 
on Friday, July 23rd, from observations made in conjunc- 
tion with Dr. H. B. Weir: (1) Electro-cardiograms 
showing mode of action of heart in anginal attack; (2) 
calcification of coronary arteries; x-rays and diagrams, and 
specimens ; (3) thrombosis of coronary artery in a man of 33; 
(4) specimens and notes on fifteen cases of ruptured heart. 


. The Annual Meeting Concert. 
_ The many members of the Association who were looking 
forward to the pianoforte recital by M. Ignace Paderewski, 
which was to have been given at Nottingham on the evening 
of Friday, July 23rd, through the generosity of Messrs. 
Boots, will regret to learn that he is unable to perform. 
His business representative in London received last week 
the following message by wireless from Switzerland: 
“Extremely sorry am not yet strong enough for public 
appearance. Continuous bad weather made recovery slower 
than physicians expected. Kindly convey my sincere 
apologies and deepest regrets to whom this would be a 
disappointment.—Paderewski.’””’ In the place of M. 
Paderewski the following artists have been engaged for the 


concert on July 23rd: Florence Austral (soprano), Albert 
Sammons (violin), Mark Hambourg (piano), John Amadio 
(flute); accompanist, Gerald Moore. 


Arrangements for Motorists at Nottingham. 

Patrols of boy scouts will be stationed on the three main 
roads leading to Nottingham on the afternoon of Tuesday, 
July 20th. They will direct motorists to their addresses in 
the town and to their garages. Applications for garage 
accominodation should be made immediately to Dr. John 
Battersby, Regent Street, Nottingham. Parking piaces 
have been arranged in close proximity to various halls, 


meeting places, etc., outside of which will be messengers. 


wearing British Medical Association brassards, who will 
direct drivers to the parking places. 


Golf Competitions at Nottingham. 


The Ulster and Childe Cups will be played for on Thurs- 


day, July 22nd, at Beeston Fields Golf Club, play com- 
mencing at 9.30 a.m.; no cards to be issued after 3.50 p.m. 
The final stage of the Treasurer’s Cup golf competition 
will be played for on Friday, July 23rd, at the Notts Golf 


Club, Hollinwell, play commencing at 2 p.m. Competitors- 


are asked to be at the golf club at that time. 
The following are the winners of the second (or Branch) 


‘stage of the Treasurer’s Cup competition: 


Bath and Bristol.—Dr. J. E. McCormick. 
C. Do 


Esscx.—Dr. H. H. Dunlop. 
Giasgow and West of Scotland.—Dr. James Angus. — 
fent.—Dr. M. W. 
Lancashire and Cheshire.—Mr. Garnett Wright. 
Metropolitan Counties.—Inner Group: Dr. G. 
Outer Group: Dr. J. H. Clatworthy. 
rrow. 
Norfolk.—Dr. C. R. Hall. 
‘orthern Counties of Scotland.—Dr. J. I. Watson. 
4 orth Lancashire and South Westmorland.—Dr. L. A. Wilson. 
North of 
Wales.— 
Deford and Reading.—Mr. G. R. Girdlestone. 
Shropshire and Mid-Wales.—Dr. Gerald Laurence. 
Southern.—Dr. W. A. Bruce Young. 
South Wales and Monmouthshire.—Dr. J. Powell Jenkins, 
South-Western.—Dr. D, O, Twining. 
Staffordshire.— 
Suffolk.— 
Surrey.—Dr. A. E. Porter. 
Ulster.—Mr. H. L. Hardy Greer. 
Worcestershire and Hercfordshirve—Mr. Norman Duggan. 
Yorkshirc.—Dr. R. Graham, 
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C. Anderson; 
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Border Countics.—Dr. A. F. Calwell, M.C. 7 
Cambridge and Huntingdon.—Dr. W. H. Sturge. 
Dorsct and West Hants.—Dr. E. K. Le. Fleming. : 
East York and North Lincoln.—Dr. W. G. Dobson. a 
= Edinburgh.—Dr. W. F. T. Haultain, O.B.E. = 
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Mabal and Military Appointments. 


ROYAL NAVAL MEDICAL SERVICE 
URGEON Captatns R. J. MacKeown, O.B.E., and F. N. Nimmo, M.V.O., to 
as Rear-Admirals, and placed on the retired list at their own 
ues 
urgeon Captain R. St. G. S. Bond to be Surgeon Rear-Admiral. 
Surgeon Captains J. §. Dudding, 0.B.E., to the Pembroke for R.N. 
se ital, Chatham; J. McCutcheon to the Victory for R.N. Hospital, 
aslar. 
Surgeon Commanders P. F. Woodruff-Minett to the Victory XI for 
pe. ospital, Portland; R. H. McGiffin to the Pembroke for R.M. 
nfirmary, ; W. R. Harrison, O.B.E., to the Thunderer; J. McA. 
Holmes, D.8.0., to the Im egnabie ; Ww. P. Hingston to the Iron Duke 
uadron Medical cer; A. R. Schofield to the Revenge, and as 
Fleet Medical Officer; H. F. Briggs to the Victory for R.N. Hospital, 
aslar; C. V. Griffiths, D.S.0., to the Repulse on recommissioning ; 
T. Rivers to the President, additional for service in the Medica) 
artment, Admiralty, and as Assistant to Medical Director-General. 
te ee feutenants A. S. Bradlaw to the Repulse, W. L. Hawkins 
e Doug 


H. L. Duncan and A. B. Stewart have entered as Surgeon Lieutenants 
and appointed to R.N. Hospital, Haslar, for course. 


ROYAL ARMY MEDICAL CORPS. 


Major R. G. H. Tate retires on retired pay and is granted the rank 
of Lieutenant-Colonel. 
J. W. Kendall to be temporary Lieutenant. 


i 7 


ROYAL AIR FORCE MEDICAL SERVICE. 
genie Leaders W. A. S. Duck, O.B.E., and A. E. Panter to be 
ers, 
Flight Lieutenant H. E, H. Tracy to be Honorary’ Squadron Leader. 


4 


VACANCIES. 


Burnstapte : NortH Devon InrinmaRy.—House-Surgeon. Salary at the rate 


of £150 per annum. 

Buxton : Devonsnire HosprtaL.—Assistant House-Physician (male). Salary 
£150 per annum, rising to £175 after three months’ service. : : 
CAMBRIDGE GUARDIANS.—Medical Officer of the Institution and Children’s 

Home. Salary £200 per annum and fees. 

City oF Lonpon_ Hospita, FoR Diseases OF THE Heart AND LUNGS, 
Victoria Park, E.2.—Two_House-Physicians (male). Salary at the rate 
of £100 per annum. 

County CounciL.—Assistant Welfare Medical Officer (woman), 
Salary £600, rising to £650. 

EpinsurGH: Royat EpinsurGH HosPitaL FOR SICK CHILDREN.—Five 
Honorary Resident Medical Officers. 

Evetina HospitaL vor CHILDREN, Southwark, S.E.—Dental Surgeon, 
honorary. 

GLOUCESTERSHIRE ROyAL INFIRMARY AND Eye INsTITUTION.—Assistant House- 
Surgeon (male). Salary £150 per annum. 

HospitaL FOR CONSUMPTION AND DISEASES OF THE CHEST, Brompton, S.W.3.— 
1) Pathologist and Superintendent of the Clinical Laboratories. 
alary £750 per annum. (2) Resident Medical Officer. Salary £500 
per annum. 

Ipswich: County BorouGH or IpswicuH.—Assistant Medical Officer of 
Health and Assistant School Medical Officer (woman). Salary £600 
per annum. 

KENSINGTON, FULHAM, AND CHELSEA GENERAL Hospitat, Richmond Road, 
S.W.5.—Senior and Junior Medical Officers (male). Salary at the rate 
of £100 and £75 per annum respectively. 

Mancuester ANcoats Hospitat.—(1) Resident Medical Officer (2) House- 
Physician. Salary at the rate of £150 and £100 per annum respectively. 

Mancuester: St. Mary’s Hospitats.—Two House-Surgeons for Whitworth 
Street West Hospital (Maternity), and one House-Surgeon for Whitworth 
Park Hospital (Gynaecological and Children). Salary at the rate of 
£50 per annum each. 

Mancuester Unton.—(1) Junior Resident Assistant Medical Officer at the 
Hospitals and Institution. (2) Junior Resident Assistant 
Medical Officer at the Crumpsall Infirmary and Institution (male). 
Salary at the rate of £275 per annum each. 

RotHerHaM HospitaL.—Junior House-Surgeon” (male). Salary £150 per 
annum, 

St, Hetens County. BorovGu.—(1) Assistant Medical Officer of Health 
(Female). (2) Assistant Medical Officer of Health (Tuberculosis) (male). 
Salary £600 and £450 per annum respectively. 

St. Hospitan ror SKIN AND GeniTO-URINARY Endell 
Street, W.C.2.—Resident Medical Officer (male). Salary £250 per annum. 

Satvation ARMy.—Medical Officers for Missionary Hospitals in India and 
Ceylon -(male and female). 

SeYCHELLEs GOVERNMENT.—Assistant Medical Officer. Salary Rs.6,500 per 
annum. 

SuerrieLD: Royat InriRMARY.—(1) House-Surgeon. (2) Ophthalmic 
House-Surgeon, Salary at the rate of £80 per annum each.” 


§SHReEwsBURY DisPeNsARY.—Vacancy on the Medical Staff. 


WsLTHAMSTOW, WANSTEAD, AND LEYTON CHILDREN’S AND GENERAL HOsPITAL.— 
Resident House-Surgeon (male). Salary £100 per annum. 

West EnD HospiraL ror Nervous Diseases, Gloucester Gate, N.W.—(1) 
Physician in charge of Skin Department. (2) Surgeon tv the Throat 
and Ear Department. : 

West Lonpon HospitaL, Hammersmith Road, W.6.—Resident Assistant 
Surgeon. Salary £200 per annum. 4 

WOLVERHAMPTON AND STAFFORDSHIRE HospitaL.—House-Surgeon (unmarried), 
Salary at the rate of £150 per annum. 


This list of vacancics is compiled from our advertisement columns, 
where full particulars will be found. To ensure notice in this 
column advertisements must be received not later than the first 
post on Tuesday morning. 


DIARY OF SOCIETIES AND LECTURES. 


Roya Society OF MEDICINE. _ 
Section of Anaesthetics.—Visit of American and Canadiag Anaesthetists, 
July 13th, 14th, and 15th, at No. 1, Wimpole Street. Tues., a.m., 
Papers by Professor J. S. Haldane, Mr. T. P. Dunhill, and Dr. J. 
Blomfield. Thurs., 10 a.m., an American Session. On ednesday @ 
Complimentary Dinner will be given by the Section of Anaesthetics to 
the visitors and their wives. Tickets (inclusive of wine) 25s. each. 


POST-GRADUATE COURSES AND LECTURES. 

FELLOWSHIP OF MEDICINE AND PosT-GRADUATE MEDICAL ASSOCIATION.— 
Royal National Orthopaedic Hospital, 234, Great Portland Street, W. : 
| awe Demonstration in Clinical Surgery, Mon., 2 p.m. Royal Eye 
popttel. Southwark : Special Demonstration in Clinical Ophthalmology, 
Wed., 3 p.m.; Demonstrations on Diagnosis and Treatment by Members 
of the Staff, Mon. to Fri. inclusive, 3 p.m. Hospital for Diseases of the 
Skin, Blackfriars, S.E.: Afternoon Course in Dermatology, consisting of 
nstruction in the Out-patient Department; Mon., Selected Cases. All 
information as to fees, etc., can be obtained from the Secretary of the 

Fellowship of Medicine, 1, Wimpole Street, London, W.1. 


Cancerk Hospitat, Fulham Road, S.W.—Wed., 4.30 p.m., Recent Advances 
in Cancer Research. Fri., 4.30 p.m., Carcinoma of the Stomach. 


CENTRAL LONDON THROAT, NOSE, AND Ear Hospitat, Gray’s Inn Road, W.C.— 
Fri., 4 p.m., Demonstration of Museum Specimens. 

LonpDon ScHoot oF DerMaTOLoGy, St. John’s Hospital, Leicester Square, 
W.C.—Tues., 5 p.m., Alopecia Areata and-Vitiligo. Thurs., 5 p.m., The 
Sarcoids and Lupus Pernio. te 

NortH-East LONDON -Post-GraDuATs COLLEGE, Prince of Wales’s General 
Hospital, Tottenham, N.15.—Mon., 10 a.m., Surgical; 10.30 a.m., Gynaeco- 
logical and Throat, Nose, and Ear Operations; 2-p.m., Medical, Surgical, 
Gynaecological - Clinics, Operations ;- 6.30 p:m., De 
Tues., 2 p.m; ical, Surgical, Throat, Nose, and Ear Clinics, Opera- 
tions; 3 p.m., Demonstration of Illustrative Cases of-Mental Disease at 

- the Colney Hatch Mental Hospital, New Southgate, N.11. yed., 
10.30 a.m., Operations; 2 ‘p.m., Medical and Eye Clinics; 5.30 Be 
Venereal Department. Thurs., 10.20 a.m., Dental; 2 p.m., Medical 
Surgical, and Throat, -Nose,.and Ear Clinics, Operations. (Surgical and 
Gynaecological). Fri., 10.30 a.m., Eye Operations; 2 p.m., ‘Surgical, 
Medical, and Children’s Clinics, O rations ; 3 p.m., 

The Method of Electro-diagnosis; 6.50 p.m., Venereal. 

Giascow Post-GraDuATe MEDICAL AssOcIATION.—At Western Infirmary : 
Tues. and Thurs., 3 p.m., Clinical G ‘At Royal Hospital for 
Daily (Sat. 9.15 to 11 a.m., Medical Diseases 


British Medical Association. 
OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCE SQUARE, W.C.4. 


Departments. 
SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and Business 
Manager. Telegrams: Articulate Westcent, London). 
MEDICAL SecreTARY (Telegrams: Medisecra Westcent, London). 
Epitor, British Medical Journal (Telegrams: <Aitiology Westcent, 
London). ; 
eaens numbers of British Medical Association and British Medical 
Journal, Museum 9861, 4 ,» and 9864 (internal exchange, 
four lines). 


ScortisH MepicaL Secretary : 6, Drumsheugh Gardens, Edinburgh. (Tele- 
grams: Associate, Edinburgh. Tel. : 1 Central.) t 

IrntsH MEDICAL SECRETARY: 16, South Frederick Street, Dublin. (Tele 
grams: Bacillus, Dublin. Tel. : 4737 Dublin.) 


Diary of the Association. 
JULY. 

10 Sat. East York and North Lincoln Branch: Annual Meeting, 
me Powolny’s Banqueting Rooms, Hull, 1 pm.; luncheon, 1.30. 

12 Mon. Worcester Division: Kidderminster Infirmary, 3.30 p.m. 

13 Tues. Chichester and Worthing and Horsham Divisions: Norfolk 
Hotel, Arundel, 4 p.m. 

West Cornwall Division: Royal Cornwall Infirmary, Triro, 
Dr. A. B. Soltau on the Investigation of Cardiac Irregue 
larities, 3 p.m. 

Tower Hamlets Division: Limehouse Town Hall, 4 p.m. 


is rae Annual Representative Meeting, Nottingham 10 a.m. 
17 Sat 


. 
19 Mon. pKrg Meeting (Nottingham). 


20 Tues. A.R.M. Annual General Meeting. 
Council Meeting (Nottingham). 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcement of Births, Marriages, and 
Deaths is 93., which sum should be forwarded with the notice 
not later than the first post on Tucsday morning, in order to 
ensure insertion in the current issue. 


BIRTH. 


Evans.—On June 28th, at Glengarth, Doncaster Road, Rotherham, to — 


Dr. and Mrs. W. M. Evans (née Ethel Bates), a son. 


MARRIAGE, 


Glasgow, on June 30th, 1926, by Rev. Norman C. MacFarlane, assi 
by Rev. ’R. J. Smithson, B.Th., George McAlpine, M.B., Ch.B., youn 
son of the late Mr. Robert a and of Mrs. McAlpine, Wishaw, t# 
Elizabeth Harvey Gemmell, M.B., Ch.B., daughter of Mr. and Mra 
Samuel Gemmell, Pollokshields. . 


DEATHS. 
Morr.—At 18, Ness Bank, Inverness, on June 29th, 1926, John Munro 
Moir, 


McALPINE—GEMMELL.—At the New Central Tabernacle, George tree 
gest 


THOMSON.—On July 2nd, at 14, Coates Crescent. John Thomson, 


M_D., F.R.C.P.E., LL.D., F.R.C.P.(Hon.) Lond., aged 


Printed and published by the British Medical Association, at their Office. Tavistock Square, in the Parish of St. Pancras, in the County of London. 


Venereal Department. | 
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Meetings of Branches and Divisions. 


[ SUPPLEMENT To THE 39 
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@ rays. Practitioners had laid stress on the appearances found 
in photographs or on the screen much more strongly than on the 
evidence given by the history, symptoms, and signs shown by 
physical examination. X rays often revealed directly the. nature 
and site of fractures, but it must always be borne in mind that 
the photograph, or what was seen on the screen, in the lung, 
abdomen, etc., had to be interpreted just as much as the 
physical signs and symptoms. X rays were extremely useful as 
confirming or negativing the symptoms complained of by the 
patient; some medical men were far too apt to make this part 
of the examination of the patient the primary rather than a 
secondary condition. A drawback of medicine was that one had 
to rely on theory so much during the early days of practice 
while learning the practical application of it to the patient. 
Naturally, therefore, it was thought that the x-ray photograph 
and the whole range of laboratory tests were essential to 
determine the evidence of a growth, the displacement of an 
organ, the position of a fracture, or the condiiion of a lung or 
other organ. As experience increased, however, it was found that 
the physical examination, together with symptoms and subjective 
signs, would show what was the condition of the patient, the 
probable prognosis, and the most suitable line of treatment. 
An old student once said to a surgeon, ‘‘ You don’t seem to 
operate as much as you did when I was your house-surgeon.” 
The answer was, ‘‘No; I know more now.’’ The public idea 
of the value of examination by x rays was such that no surgeon 
would care to undertake the treatment of a fracture or other 
accident case without their use. In a court of law the opponent’s 
counsel would bring it out as a damning fact if an x-ray photc- 
graph had not been taken, and the jury would almost as a 
matter of course find against the doctor, er at least indicate 
that there was an element of negligence. The annual reports of 
the defence societies showed numerous examples of this trouble 
in fracture cases, and there were marked indications that a 
similar state of affairs might soon occur in cases of disease as 
well as accident. In the author’s practice x-ray examination had 
been asked for in a case of influenza with some gastric symptoms ! 
Perhaps the lay demand for x rays was based on a subconscious 
idea that the weird noises and lights in the examination room, 
and the fact that the presiding high priest was able to look 
at the hidden places,-might do something to aid a cure. The 
idea might be the same as the somewhat irrelevant one that 
a bottle of medicine would cure a patient who was grossly 
overfeeding. 

Dr. Goodbody said that the modern medical practitioner was 
inclined to forget the real importance of symptoms complained 
of by the patient, the more so if they were indefinite in character 
and did not fit into any of the accepted classifications. The 
labelling of symptoms as “ neuroses ”’ was really a confession that 
they either had not enough knowledge or ability, or that they 
were too lazy to exert their brains sufficiently to determine their 
cause. In cases in which the meaning of a symptom insisted on 
evading a nice textbook classification their dependence on 
laboratory findings might frequently lead them astray. 

The modern school was too much inclined to consider that ihe 
body could be treated as a test tube, and that chemical reactions 
would occur in it in a manner, as regards time and order, pre- 
cisely similar to those carried out at a laboratory bench. They 
were too much inclined to forget the possible effects of the inter- 
actions produced by the heat of the internal body, the presence 
of other salts, ete., in the blood, the influences of the nerve 
centres on the glands, other secretions, and the products of food 
previously taken, together with temperament, environment, and 
circumstances of the patient. They knew extremely little about 
how these various factors acted, and it was rather gambling with 
the chances of a patient to place more dependence on the resuli 
of a test meal than on the careful weighing up of signs and 
symptoms in the condition of the patient, elucidated by a thorough 
physicul examination. It oughi always to be borne in mind that 
symptoms, however indefinite, must always have a cause—nervous, 
mental, or physical. Many people might have been restored to 
health by the general practitioner who knew and acted on the 
dictum ‘“‘ Treat the patient,” althcugh he might not have had 
any precise knowledge of the latest ideas in clinical pathology 
and laboratory methods. It would be a good thing if every 
medical journal printed in large type once a year, “‘ Remember 
that disease in the human body is capable of producing the most 
contradictory symptoms and even signs.’’ A well known colonial 
surgeon, when asked what percentage of the appendixes he ‘had 
removed really deserved that fate, replied that he thought 
about a third. Judging from the number of cases they were asked 
to treat for a return of the symptoms after the removal of the 
appendix his estimate was probably about right, and more careful 
consideration should be given to the physical cxamination before 
advising operation. 

The dependence on bacterial tests had increased markedly cf 
late years, and, for diagnostic purposes, they were extremely 
valuabie. The finding of tubercle bacilli in. sputum or other 
Sccreiions was conclusive, but did the positive report make the 
planning of treatment a perfectly simple matter? Was a patient 


who had a cough and felt below par, but had practically no loss 
of weight or other symptoms pointing to grave disturbance of 
health, to have his whole mode of life disturbed by being sent 
to a sanatorium and being labelled in the lay mind as @ 
consumptive Or could the disease be arrested by an. outdoor 
life, while carrying on some kind of work? This question must 
be answered by ordinary medicine—that is, by consideration of 
signs, symptoms, and the individuality of the patient. 

Reliance principally on bacteriological tests might be of the 
greatest disservice in. those cases of tuberculous disease of the 
lungs which were chronic, encapsuled,’ and fibroid in type. 
Tubercle bacilli might be found only very occasionally, and it 
might be forgotten that a negative result proved nothing, while 
the history, signs, and symptoms, when properly interpreted, 
meant everything. 

Diphtheria, said Dr. Goodbody, was another chronic disease in 
which the importance of a bacteriological examination was apt 
to be overestimated, for who would care to incur the responsi- 
bility of waiting to give an injection of serum in a case presenting 
the signs and symptoms of this disease until a positive result 
had been notified by the bacteriologist? An examination should 
be made as a confirmatory piece of evidence; but it should not 
exclude a critical examination of symptoms and signs. The Widal 
test was introduced as an absolute diagnostic for enteric. It had 
now been shown to give results in other diseases, and there was 
also the drawback that the patient had usually been ill for a 
fortnight before it could be obtained. It would be difficult to 
estimate the number of patients whose chances of recovery ware 
gravely prejudiced by waiting for a positive result before beginning 
appropriate treatment. The examination of the secretions of the 
body for bacteria were frequently of great assistance in deter- 
mining the course of treatment to be pursued in cases of obscure 
origin, but it was necessary to point out that the mere finding of 
a micro-organism was not sufficient to determine the proper line 
of treatment for an individual patient. The indiscriminate 
administration of vaccines could not be too highly deprecated. 

The examination of a blood film for distinguishing between the 
various anaemias, malarias, and such-like diseases was one of the 
most valuable methods they had. The examination of pleural 
effusions and cerebro-spinal fluid was also often extremely useful, 
but might be misleading. 

The Wassermann reaction, if positive, was useful, but the 
consensus of opinion now was that an indefinite or negative 
result was of very little value, especially in neuro-syphilis, and 
a positive result did not always mean that active disease was 
present or that active symptoms would ever develop. In 
numerous cases the most beneficial results to the patient were 
produced by a régime which was not based on antisyphilis 
lines. 

The methods of gastric analysis were now well established, 
though the results should play a subordinate part in diagnosis, 
Dr. Goodbody stated that he would be very sorry to give a 
definite diagnosis of carcinoma of the stomach as a result of an 
analysis of the diminution or absence of free HCl, 

The great increase in scientific knowledge, and the numerous 
theories that were involved, Dr. Goodbody concluded, had tended 
to encourage them to lay too much stress on one or more factors 
in a disease. Even in the laboratory reactions did not take place 
as they theoretically should. They should be on their guard against 
dogmatizing on the results of one or even more tests when thoy 
had to deal with a living entity, mind and body. The biochemical 
reactions of the body were still very far from being thoroughly 
worked out, and their present knowledge as to how these re- 
actions influenced the symptoms and signs of disease was atill 
very vague. 

Mr. Muirueap Lirriz, in moving a vote of thanks to the 
President for his interesting and learned address, said that iis 
meaning, put shortly, was that 2 rays and laboratory medicine 
were like fire—namely, good servants but bad masters. Dr. 
Harvey Norron seconded the vote of thanks, and Dr. Goopsopy 
replied. 


Sours Wares Monmovurusuire Brancu, 
Presidential Address. 
Dr. R. Pricnarp (Medical Officer of Health, Cardiff Rural 
Districts) based his presidential address before the South Wales 


. and Monmouthshire Branch on a remark of Dr. Johnson, that 


“if any ordinary person will write down what he knows and has 
personally experienced, it will prove full of interest.” “I shall,” 
Dr. Prichard said, “‘ try to act on that formula.” 

Dr. Prichard observed that hardly any group of diseases 
puzzled the physician more than the typhoid or so-called con- 
tinued fevers. A typieal case of enteric fever or of paratyphoid 
A and B presented few difficulties, but there were many anomalous 
cases about which opinions differed greatly. It had been sug- 
gested that a great many of the so-called attacks of influenza 
were really overlooked cases of typhoid fever. Osler wrote that 
the two diseases might run concurrently, but that “there are 
chronic cases of influenza which simulate typhoid very closely.” 
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Insurance of Employees: Liability of Medical Men. 

The attention of members of the Association is called 
to a very important communication, headed ‘‘ The Contri- 
butory Pensions Act, 1925,’ which appeared in last week’s 
Suprrement (July 10th, p. 35). This gives a detailed 
account of the various liabilities incurred by medical prac- 
titioners for persons employed by them under the Widows’, 
Orphans’, and Old Age Contributory Pensions Act, 1925, 
the National Health Insurance Acts, and the Unemploy- 
ment Insurance Act. It may be that some doctors still 
remain in ignorance of the fact that under these Acts they 
are liable, not only to pay certain contributions them- 
selves, but also to see that persons employed by them are 
in possession of the necessary cards and are also paying 
their share. Failure to comply with the provisions of these 
Acts renders employers liable to prosecution. A careful 
pores! of the article should enable every doctor to set his 

ouse in order if he has not already done so. Tie Medical 
Secretary will be glad to give further information to any 
member who is still in doubt as to his position. 


Association Prizes for Essays by Medical Students, 1927. 

The Council of the British Medical Association proposes 
to award in March, 1927, prizes of £10 each for the best 
essays by final-year medical students on three types of cases 
of thyroid enlargement, with their treatment. One prize 
bi _ given in each of the following groups of medical 
schools: ° 


Group 1.—University of Aberdeen; University of St. Andrews 


- (University College, Dundee). 


_ Group 2.—Queen’s University of Belfast; University of Dublin 
College); National University of Ireland (University 

‘ollege, Cork; University College, Dublin; University College, 
penta LY Royal College of Surgeons in Ireland (Schools of 

urgery). 

Group 3.—University of Birmingham; University of Bristol; 
University of Wales. 

_ Group 4.—University of Durham; University of Leeds; Univer- 
ae of Sheffield. 

roup 5.—University of Edinburgh; School of Medicine of the 
Royal Colleges. 

Group of Glasgow; Anderson College of Medicine; 
Queen Margaret College School of Medicine for Women; St. 
Mungo’s College. 

Group 7.—University of Liverpool; Victoria University of 
Manchester. 

Grove 8.—London: Charing Cross Hospital Medical School; 
King’s College Hospital Medical School. _ 

Group 9.—London: Guy’s Hospital Medical School; London 
Hospital Medical College. 

Group 10.—London: London (Royal Free Hospital) School of 
Medicine for Women; University College Hospital Medical School. 

Group 11.—London: Middlesex Hospital Medical School; St. 
Mary’s Hospital Medical School. 

Group 12.—London: St. Bartholomew’s Hospital Medical 
College; St. George’s Hospital Medical School. . 

Group 13.—London: St. Thomas’s Hospital Medical School; 

mROUP 14.—Medi ools in the British Empire outside the 
United Kingdom. 


The prizes will be awarded to the authors of the essays 
deemed to be the best sent in from the respective 
groups, but if no essay received from a group is con- 
sidered deserving of a prize no prize will be awarded in 

espect of that group. The essay, which must not exceed 

,000 words, should be clinical in nature, and must include 
concise notes of three cases personally observed by the 
student. Essays should be plainly written or typed on 
foolscap paper (one side only), and must reach the Medical 
Secretary, British Medical Association House, Tavistock 
Square, W.C.1, not later than January 15th, 1927. 
ach essay must be signed by a pseudonym, and be accom- 
anied by a sealed envelope marked on the outside with 
he pseudonym, and containing inside a signed and dated 
statement that the essay has been the bona-fide work of the 
competitor, and that he or she has not yet passed the final 
professional examination, together with full name, address, 
and medical school. The essays received will be adjudicated 
on by examiners appointed by the Council from among 
members of the Association not resident in the area of the 
particular group. The decision of the Council will be final. 

Notices as to the competition have been sent to the deans 
of the medical schools with a request for their exhibition 
on the notice boards, as well as to those hospitals concerned 
with the education of medical students, and to the honorary 


secretaries of the Divisions and Branches of the Association — 


in whose areas the respective schools are situated. 


Subject for Essay, 1928. 

The subject for the essay for similar prizes to be awarded 
in March, 1928 (essays to be received by mid-January, 1928), 
will be: What are the evidences of heart failure? Describe 
signs and symptoms of any three cases personally examined. 
Full particulars of the 1928 competition will also be 
announced in due course. 


City of Nottingham: Assistant Medical Officer. 
On the eve of the Annual Representative Meeting we are 
glad to be able to announce that the City of Nottingham 


Education Committee has agreed to pay the British Medical — 


Association’s scale of salaries for a post of assistant school 
medical officer which was recently the subject of an 
“Important Notice’’ in the Bririsa Journat. 


This opportunity may be taken of congratulating the — 


Education Committee on the sympathetic manner in which 
it has dealt with the Association’s representations, and we 
hope that it will secure a large field of experienced 
candidates from which to make a selection. The ‘‘ Impor- 
tant Notice ’’ has, of course, been removed. 


Meetings of Branches and DPibisions. 


Metropo.itan Counties Brancu. 
Tue seventy-fourth annual general meeting of the Metropolitan 
Counties Branch was held at the British Medical Association House, 
Tavistock Square, W.C.1, on June 22nd, when the President, 
Mr. Comyns BerkeEvey, occupied the chair. 

The following officers were declared elected for the ensuing 
session, 1926-27 : 

President, Dr. F. W. Goodbody. President-Elect, Mr. E. B. Turner. 
Vice-Presidents, Dr. H. J. Hildige, Dr. Eleanor Lowry, Dr. Christine 
Murrell, and Dr. William Paterson. Honorary Treasurer, Dr. Harold S. 
Beadies. Honorary Secretaries, Mr. Howard M. Stratford and Dr. Charles 
F. T. Scott. 

The Presipent reported that the Central Council, with a view to 
interesting medical students in the work of the Association, and in 
order to encourage clinical study, had offered and presented prizes, 
The following were the prize-winners in the area of the Metro- 
politan Counties Branch: Messrs. E. H. Anson, R. C. Brock, and 
R. S. Pilcher. The President thereupon presented to each of these 
gentlemen a parchment certificate, together with a cheque for £10. 

The annual report and financial statement for the year 1925-26 
were adopted, together with the report of the four representatives 
of the Branch on the Central Council, a vote of thanks to the latter 
being passed. 

The Cuarrman having inducted his successor, Dr. F. W. Goodbody, 
into the presidential chair and invested him with his badge of 
office, Dr. G. Crark Trotter moved a hearty vote of thanks to 
Mr. Comyns Berkeley for his conduct in the chair during the past 
year. Apart from his eminence as a consultant, he had found 
time, during his term of office, to deal with a number of most 
important matters. The motion was carried with acclamation. 
Mr. Comyns Berxerey, in returning thanks, said he was greatly 
obliged for the consideration the Branch Council had shown him 
during his year of office. 


Presidcnt’s Address. 
Dr. Goopzopy delivered his presidential address, entitled 


_“ Medicine and the laboratory.”’ In seeking to prévent and cure 


disease, he said, both in the human and animal world, it was 


essential to employ the most advanced and delicate laboratory — 


methods; but might there not be a tendency to rely too much 
on the results of tests in the diagnosis and treatment of their 
patients, rather than on the accumulated knowledge of the meaning 
of signs and symptoms? Had the interpretation of signs and 
symptoms really advanced in a marked manner during the last 
fifty years? In the malignant and the parasitic groups of diseases 
great benefits had accrued from earlier diagnosis and consequent 
treatment; but was this not due more to the careful weighing up 
of the slowly accumulated knowledge of signs and symptoms than 
to dependence on laboratory tests? The biochemist and tho 
pathologist laboured under a great drawback in having to interpret 
the conclusions of their investigations without having had the 
advantage of seeing the patients. X rays, though they had been 
of enormous assistance in the diagnosis of head, chest, aud 
abdomen diseases, seemed to Dr. Goodbody to have been brought 
into a wrong perspective; and this was responsible for wrong 
views held by the public. Unfortunately the emphasis laic by the 
profession on the benefits to be obiained by their use had led 
the public to place too high a value on the necessity of employing 
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and his satisfaction, in view of the importance to the Branch of 
the coming: year, that he was to be succeeded Bag so able to 
fill the office with distinction as Sir Robert Philip. He then invested 
Sir Robert Philip with the badge of office. 

Sir Rosert Puiuip, in taking the chair, expressed his appreciation 
of the honour which had been conferred upon him, and as a former 
office-bearer of the Branch (honorary secretary and member of 
Council) said that in taking office again he felt very much at 
home. He proposed a cordial vote of thanks to the outgoin 
President for his services during the past year, which was carrie 
with acclamation, and Professor Ropertson replied. Dr. Stevens 
expressed his thanks for, and appreciation of, the honour which 
had been conferred upon him in making him President-Elect. 

The Prestpent presented the prizes for the golf competition as 
follows: first, W. A. Cochrane; second, F. W. K. Tough; third, 
A. J. C. Hamilton; fourth (equal), Marion C. Alexander and John 
Young. It is interesting to note that Mr. Cochrane beat the 
record of the course. 

It was intimated that Dr. W. F. T. Haultain was the Branch 

winner in the Treasurer’s Cup paved a in which the finals 
would be played on Friday, July 23rd, at Nottingham. Unfor- 
tunately - Haultain is unable to go, and the Branch will 
therefore be unrepresented in this competition. Attention was 
drawn to the fact that there will also be this year at Nottingham 
a ladies’ golf competition for the Notts ladies’ golf cup. 
It was intimated that Dr. John Sievens had n_ elected 
representative for 1926-27 for the Edinburgh and Fife Branches 
in the Council of the Association. Dr. R Craig was elected 
to the annual vacancy on the board of management of the Queen 
Mary Nursing Home, in place of Dr. W. R. Martine, who retired 
by rotation. Attention was drawn to the acceptance at the Annual 
Representative Meeting last year at Bath of the Branch’s invita- 
tion to hold the Annual Meeting in Edinburgh in 1927. 

The recommendations of the Branch Council for amendment of 
the Branch rules to bring them up to date were passed unanimously, 
after au amendment had been made to the proposed Rule 4 (2) (q) 
by the insertion of words limiting the possible addition of members 
to the Branch Council to four. 

Dr. Drever -~* a brief account of the Scottish Committee’s 
work during the past year, including action in relation to the 
Association’s scale of minimum salaries for whole-time public 
health appointments, the establishment of a medical bureau for 
the supply of assistants and locumtenents at the Scottish House 
of the Association, and the holding of a conference with honorary 
secretaries of Branches and Divisions in Scotland. 

Reference was made to the value to every practitioner of the 
second edition of the Handbook for Recently Qualificd Mcdical 
Practitioners. 

The President had to leave before the close of the meeting, and 
the chair was again taken by Professor Rosertson, who pro 
that a cordial vote of thanks be sent to all who had contributed 
to the success of the meeting, including the South-Eastern Counties 
Division for its hospitality, Dr. Fairfax for making so excellent 
local arrangements, Lord and Lady Glenconner, the Innerleithen 
Golf Club, and the United Free Church for the use of the hall for 
the business meeting. The motion was carried with acclamation. 
The meeting closed with a vote of thanks to the President. 


LANCASHIRE AND CHESHIRE Branco: Rocupate Drvrision. 


A mertinG of the Rochdale Division was held in the Lyceum, 
Baillie Street, Rochdale, on June 30th, when Dr. Bateman was in 
the chair. In response to a letter read from the Branch secretar 
asking the Division to nominate a representative on the Branc 
Charities Committee, the honorary secretary was appointed. The 
Annual Report of Council was considered, different members of 
the Executive introducing separate parts, and it was considered 
very satisfactory. The a in the Representative Body 

he question of medical benevolence was 
also considered. 


Norra or ENGLAND Branca. 

of the North of England Branch was held on 
July Ist at the Coatham Hotel, Redcar, when the President, 
Dr. James Hupson, was in the chair, and there were about fifty 


members present. 


The following officers were elected for the ensuing year : 


President, Mr. W. S. Dickie. President-Elect, Dr. F. Beaton. Vice- 
residents, Dr. P, V, Anderson and Mr. F. C, Pybus. Scientific Secretary, 
tr. H. Evers. Honorary Secretary, Mr. Norman Hodgson. 


S 


At the conclusion of the meeting the members present were 
entertained to lunch by Mr. W. 8. Dickie, after which the annual 
olf competition for the cup presented by Dr Todd took place. 
is was won by Dr. J. Murray of South Bank 


North LancasHire AND South WestmortaND Brancn. 


flue annual meeting of the North Lancashire and South Westmor- 


land Branch was held in the Furness Abbey Hotel on June 29th. 


“Phere were twenty-nine members present and about the same 


divisions and the 


Wiice-Presidents, Dr. Aitken and Dr. Ful 


Pras decided 


‘Pumber of ladies. The guests were received by Mrs. Thompson. 


The following officers for the ensuing year were elected : 


President, Dr. A. E, Thompson. President-Elect, Dr. E. S. Jackson, 
ler. Honorary Treasurer, Dr, 
uchanan. Honorary Secretary, Dr. Livingston. 
The annual and financial reports were read and adopted, It 
to appoint the three charities. secretaries of the 
ranch secretary as Charities Committee for 


I in the event at any time of any of the Division 
secretaries not bein members of a Panel Committee a pane 
member to be elected in addition from that Division, 


President’s Address. 

The President, Dr. A. E.°Txompson, delivered his inaugural 
address on cardiac irregularities. He said that his diffidence in 
agreeing to address the members of the Branch was not lessened 
when he read lately the opinion of one in authority that anyone 
who had been five years in practice required six months’ post- 
graduate work to bring him up to date; after ten years he 
required a year of post-graduate work; but after twenty years 
in practice his ignorance had become so colossal that he was 
beyond hope of reclamation! He (Dr. Thompson), havi been 
over twenty years in practice, could only apologize ‘for his 


the Branch, and 


ignorance. 

He divided the forms of cardiac irregularities as follows: 
(a) heart-block; (0) sinus arrhythmia; (c) flutter; (d) fibrillation ; 
(c) pulsus alternans; (f) extra-systole; and paroxysmal 


tachycardia. The subject was reviewed from the anatomical, 
physiological, and clinical points of view. The heart’s impulse 
was traced from its origin in the sino-auricular node, through the 
auricle into the ventricle by the bundle of His, and then the 
varying degrees of departure from the normal of about 1/5 second 
of the as-vs interval. The three principal causes of heart-block 
were syphilis, rheumatism, and senility. The degrees of heart- 
block extended from slight widening of the as-vs interval, then the 
ventricle occasionally failed to respond to auricular impuise, 
resulting in a dropped beat, and so on through 2:1, 3:1, and 4:1 
types to complete heart-block in which the ventricle was entirely 
freed from any auricular control and contracted according to its 
own inherent rate—about 35 a minute; 3:1 and 4:1 rates were 
rare. The diagnosis of heart-block, especially in the milder forms, 
could not be made without instrumental means, but certain clinical 
signs were significant. For example, widening of the interval was 
suggested in cases of reduplication of the first sound, and doubling 
of the second sound might be due to the auricular contraction 
occurring in early diastole. In the same way, if a presystolic 
murmur occasionally became mid-diastolic it suggested heart-block 
in addition to mitral stenosis. Other suggestive symptoms were 
jugular pulsation and occasional marked accentuation of the first 
eart sound. These were both due to the auricular and ventricular 
contractions coinciding and so increasing the volume of sound, 
while the ventricular contraction, not allowing the normal flow of 
blood from auricle to ventricle, caused pulsation in the veins of 
the neck. 

Dealing with prognosis and treatment, Dr. Thompson said it 
was necessary to remember that heart-block with slow pulse rate 
was posses’ with apparent good health; but this could only 
happen when the individual had a sound heart muscle. In the 
early stages of heart-block many conditions might vary or steady 
the heart rhythm—for example, exercise, amyl nitrite, digitalis— 
but with complete heart-block no known means could alter the 
rate. The danger period was in the transition from one form to 
another, and the danger was ventricular standstill. Slowing to 
20 a minute was apt to be accompanied by attacks of uncon- 
sciousness, and further slowing resulted in muscular twitching 
going on to “fits.” In this connexion the President noted the 
advantage to be derived from 10 m of. 1:1,000 adrenaline chloride 
hypodermically. In a case under his own care two doses on 
successive days resulted in complete freedom from fits for three 
months, although previously the attacks had been frequent. 

In proposing a vote of thanks, Dr. G. A. Jomnston expres 
the hope that the President would at a future meeting continue 
the subject. This was the unanimous wish of those present. 
After the formal business was over the members joined the ladies 
on the lawn in front of the Furness Abbey Hotel, where tea was 
served, After tea a very interesting hour was spent going 
round with the abbey guide, listening to a tale of life as it was 
in the days when the Abbot of os —s in Furness in “ the vale 

f nightshade ’’ was a power in the land. ; 

. Altogether the annual meeting of 1926 was a very decided success, 


South Branca. 
Tnx annual meeting of the Sect Eons Branch was held at 
orge Hotel, Luten, on June 

ag Naser to the meeting members were entertained to an 
excellent lunch by the President-Elect, Dr. F. 
hospitality was greatly appreciated, and the lunch closed wit 

ical honours. 
After the minutes of the last meeting had been pend and 
signed, Dr. Bradbrook vacated the chair in favcur of Dr. > 
Lloyd. Dr, Brapsr.0k spoke of the pleasure he had derived from 
his year of office, and age wry hea Lioxp, who briefly thanked 

honour done him, 

an extremely able address on uterine dis- 
placement, illustrated by many — clear diagrams. The paper 
confined itself almost entirely to the question of prolapse. r. 
Stevens first demonstrated the anatomy of the pelvic floor, and 
then discussed forms of prolapse _and the symptoms. He went 
very fully into treatment, advocating thorough and well planned 
operations, and stated that prola could always be cured. He 
discussed the disadvantages of the treatment, which were first 
pain and then secondary haemorrhage. He also dealt briefly 
with the question of.retroversion, The demonstration was followed 
with great interest and attention by the» members. In the sub- 
sequent discussion Drs. Lioyp, Garratt, DryLanp, and 
Strover took part. Various questions were asked, mostly with . 
regard to the indications for operation as against other treatment, 
and Dr. Stevens replied. 
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SUPPLEMENT TO THE 
BRITISH MEDICAL JOURNAL 


Dr. Prichard was convinced that there had been many more 
eases of this character during the last dozen years than formerly. 
The complaint set in with sickness and diarrhoea—never severe— 
or only a feeling of languor and weakness; seldom much headache 
or pain. The tongue was furred, whitish, usually moist, the 
breath offensive. The pulse was soft, slow, or very little 
accelerated. The temperature might rise from one to three degrees 
towards evening, but came down to normal, or lower, in the 
morning. Constipation was a feature, but no tympanitis, and no 
tenderness in .the right iliac region. The patient often perspired 
freely, and might have a few red papules on the trunk. These 
differed entirely from the rose spots of enteric fever. The Widal 
reaction was always negative. The treatment was quinine, in 
ordinary tonic doses. Dr. Prichard warned his hearers not to 
put too great reliance on a positive Widal reaction, as it was not 
pathognomonic of enteric fever. To Dr. Clement Dukes’s 
“ fourth ”’ disease Dr. Prichard would add at least a fifth type 
of fever in the exanthema group. He quoted outbreaks in the 
neighourhood of Cardiff in support of his view. 

There was nothing specific in the early symptoms cf the 
“fourth” disease; slight malaise, no vomiting, sore throat, or 
distinctive ‘‘ strawberry’ tongue. The rash appeared on the 
second day in the form of sparse rose-stains on the face, neck, 
chest, and back. By the third day that-on the face was often 
fading, while on the trunk it had become a uniform red blush, 
which looked like scarlet fever. It was seldom that more than 
a few spots were seen on the extremities, and then only near 
the trunk. The rash disappeared in a couple of days, and there 
might be a little ‘‘ branniness,” but never typical desquamation. 
Dr. Prichard had never known albuminuria or any other com- 
plication to follow it. 

Extensive epidemics of small-pox had not occurred lately in 
South Wales, but the risk was continually increasing with the 
neglect of vaccination. Dr. Prichard had altered his views on the 
subject of good vaccination scars. During a scare a few years 
ago he had vaccinated or revaccinated the staff of a large estab- 
lishment, which numbered about 120. Those with three or four 
large thickened scars seemed to him to be hardly in need of 
revaccinating. Yet the result was as if they had never been 
vaccinated; while those with faint, smooth, white scars of the 
infant vaccination took little or not at all. The rule was uniform. 
There could be only one explanation. Evidently post-vaccinal 
inflamed arms were not due to the lymph, but to “ mixed” 
infection, which minimized the efficiency of the vaccine. Such 
streptococcus or staphylococcus infections should be prevented in 
most cases by protecting the scarified area with a pad of cotton- 
wool fastened by strips of rubber adhesive plaster. 

Although the diphtheria bacillus was readily recognized and an 
effective remedy existed in antidiphtheritic serum, yet the 
Registrar-General reported that there were in England and Wales 
last year 2,774 deaths from the disease, and 2,501 the year hefore. 
This mortality was mainly due to neglect on the part of the 
parent or guardian in procuring medical aid in time. But 
doctors were not always blameless, in that they sometimes delayed 
administering the specific cure till they were sure that the case 
was diphtheria. The treatment should be begun early, the earlier 
the better for the patient. When in doubt the serum should be 
administered. An acute congestion of the soft palate and fauces, 
often tending to lividity, might give a pure culture of diphtheria 
bacillus, whereas the presence of the membrane might merely 
indicate a mixed infection. The typical odour would always 
confirm suspicions of diphtheria. Diphtheritic croup set in at 
any time of the day or night, and that fact ulone should always 
arouse suspicions. If, in addition, the pulse was rapid, the face 
flushed, the temperature high, and the fauces congested, the 
serum should be injected without delay, as these cases often got 
rapidly worse. There might often be benefit should the case be 
only simple laryngitis. In Dr. Prichard’s opinion the only 
reliable method of administering the antidiphtheritic serum was 
subcutaneously or intramuscularly. It was not sufficient to give 
it by the mouth. Then as to the dose. To an adult at least 
4,000 units should be given for a first dose, and double that in 
a bad case. Dr. Prichard had observed repeatedly that with a 
dose of 2,000 units, given within twelve hours of onset, the 
patient might soon appear, and be, quite well; but the diphtheritic 
bacillus persisted in the throat for weeks and months, and the 
patient was a potential carrier. In patients with high tem- 
peratures from any cause Dr. Prichard had discontinued ordering 
milk—as milk—and had substituted well peptonized milk diluted, 
whey, weak beef-tea, liberal drinks of warm water, alone or with 
orange or lemon juice, or a little of the meat extracts now readily 
obtainable. By this method the comfort of the patient was vastly 
improved; usually the distension and diarrhoea subsided, and 
often it led to early convalescence. This treatment applied 
equally to pneumonia, influenza, or any other highly febrile 
disease. Indeed, in pneumonia of young children, who often 
disliked milk, if the mother could be persuaded on the point, 
one would usually have the satisfaction of seeing the crisis on 
the third or fourth day of the disease, and the patient in 
comparative comfort throughout. 


CaMBRIDGE AND HunTINGDON Brancu. 


Tue eighty-second annual meeting of the Cambridge and — 


Huntingdon Branch was held at the Icknield Hall, Letchworth 
Herts, on July 8th. In the absence of tie President, Dr. Llo d 
Jones, the chair was taken by Dr. Cross, who duly installed the 
President-Elect, Dr. Hystop THomson, and decorated him with 
the British Medical Association badge of office, which had been 


presented to the Branch by the honorary secretary. The following : 


officers were elected : ; 

President-Elect, Dr. W. J. Young (Harston), Vice-Presidents, Dr. J. R, 
Garrood and Dr. C. M. Stevenson. Honorary Secretary and Treasurer, 
Dr. G. S. Haynes, 


Some forty members were hospitably entertained at luncheon by 


Dr. Hyslop homson and by Dr. Norman Mavfadyen, chairman of — 
ert 


the East fordshire Division, after which the Presipent delivered 
his address on the diagnosis of disease in relation to preventive 
medicine. His able exposition was followed with interest by the 


members, and after sume discussion ani a cordial vote of thanks — 


to the President, Dr. Macrapyen gave an interesting description of 
the rise and growth of Letchworth, the first garden city. Many 
questions were asked, and the speaker was accorded a ‘hearty vote 
of thanks for his remarks and for his share in the genérous 
hospitality shown to the members. 


CaMBRIDGE AND HuntinGpon Brancn: CAMBRIDGE AND 
Huntincpon Division. 
THe annual meeting of the Cambridge and. Huntingdon Division 
was held at Addenbrooke’s Hospital, Cambridge, on May 28th. 

The following officers were elected for the coming year : 

Chairman, Dr. O. R. Ennion (Burwell). Secretary, Dr. J. C. Hall 
(Caxton, Cambs). Representative in Representative wey (Cambs and 
Hurts and Isle of Ely), Dr. A. C. S. Waters. Deputy Representative, 
Dr. C, E. Stephens (Doddington). . 

The annual report and the accounts for 1925 were approved. 

A discussion on fees, including contract fees, was opened by 
Dr. Ennion. It was resolved to maintain the charges as at 
present ruling, and the secretary was instructed to circularize the 
members to that effect. : 

The Secretary read correspondence between the Division and 
the Head Office and the Association of Poor Law Medical Officers. 
The feeling of the meeting was that, as far as medical officers 
were concerned, very little change would take place. 

Dr. Srevenson described the proceedings of the Executive Com- 
miitee regarding the a of medical officer by the 


Cambridge Board of Guardians; the action taken was approved. 


Dorset anp West Hants Brancn. 
Tue summer meeting of the Dorset and West Hants Branch was 
held at the Greyhound Hotel, Bridport, on June 30th, with the 
President, Dr. Unwin, in the chair. 


Dr. Anam Gray read a paper on some urgent ear and throat — 


preblems met with in general practice. 


The Bridport members entertained the visiting members to ~ 


lurch at the Greyhound Hotel, and Dr. Gray entertained members 
to tea at West Bay. Visits were paid to various places of interest, 
including the net works, church, and_hospital. 

A resolution was adopted, instructing the secretary to forward 
an invitation to the Association to hold its Annual .Meeting at 
Bournemouth in 1929. 


Dr. Anthony McCall, one of the honorary secretaries, pre- 


sented a secretary’s badge to the Branch, which was suitably 
acknowledged. 
EpinsurGH Brancn. 

Tue annual meeting of the Edinburgh Branch was held at Inner- 
leithen on June 30th, by invitation of the South-Eastern Counties 
Division. The presence of ladies was cordially weleomed, and a 
considerable number were present. 

Luncheon was taken at the Traquair Arms Hotel by a company 
of forty-five, when Professor GeorGe M. Rosertson, President, 
was in the chair. 

After luncheon the company, including several who arrived after 
lunch, divided. One party went by cars to The Glen, where they 
were received by Lord and Lady Glenconner, who showed them 
the pictures, library, etc., in the Mansion House, and conducted 
them through the grounds; another party engaged in golf, by the 
courtesy of the Innerleithen Golf Club, the annual competition 
being played on their course; and a few engaged in fishing on 
Loch Eddy. 

The South-Eastern Counties Division entertained the company, 
which now numbered seventy-eight, to tea in the Traquair Arms 


Hotel. : 
‘At the business meeting held in the United Free Church Hall, 
the retiring President, Professor Gzorce M. Rosertson, at first 
ied the chair. sian 
“The annual reports of the Branch and of the Divisions were 
submitted and approved, the a satisfactory 
increase during 1905, The Honorary EASURER presented the 
financial report, which was satisfactory, though the funds had 
become considerably depleted; he was thanked for his services. 
The following officers were elected for : 
i i Philip. President-Elect, Dr. John vens. Pa 
Pr Robertson. Vice-Presidente, Dr. J. Ritchie 


> and Dr. John Eason. Honorary Treasurer, Dr. 
nae Ry Secretary, Dr. John Stevens, Assistant Hdnorar Secretary, 


Mr. F. ©. Jardine. Public Health Service Members, Dr. John Hunter’ 
Mr. David Lees. F 

Professor Rosertson, before vacating the chair, expressed the 
pleasure it had been to him to be President during the past year 
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notice, in addition to a special telephone message, proceeded 
with the inquiry in his absence. 


The Inquiry Committee found the following facts proved : 


A patient on the respondent’s list attended at his surgery and 
received a certificate of incapacity on account of ‘“‘ bronchitis,” and 
was told to go to bed. Several days later, as he became worse, 
respondent was sent for, and, though he appeared to be drunk, 
he promised to attend. As he failed to make the promised visit, 
another doctor had to be called in. Several attempts were made 
to get the respondent to attend, without success, though he gave 
rescriptions and certificates without again seeing the patient. 
inally, the patient had to be sent to a hospital, where he died 
from carcinoma of the oesophagus. Other instances of neglect 
were also proved, and several witnesses testified that they had 
seen the respondent drunk, and on one occasion in the bar of 
a public house further liquor had to be refused to him. 

bn October 17th, 1925, the respondent’s name was removed 
from the Mcdicai Register, the ground of erasure being the 
technical one of failure to furnish an accurate address. His 
name was restored to the Register on February 24th, 1926, but 
while his name stood erased he continued to practise as an insur- 
ance practitioner, giving numerous prescriptions and certificates 
at a time when he was not a duly qualified medical practitioner 
within the meaning of the Medical Act of 1858 and the National 
Insurance Acts. Further, he made no reply to communications 
from the Insurance Committee, except once, when he denied he 
was drunk on a particular occasion. 


The Inquiry Committee, while saying in justice to the 
respondent that the death of the patient referred to above 
could not be attributed to the failure of respondent to attend, 
concluded that the respondent had shown grave negligence in 
serious breach of his terms of service as an insurance practi- 
tioner, and that the Insurance Committee was wholly justified 


appliances was likely 


therefore, 
*bjection. 


in submitting its representation to the Minister. 

On June Oth the Minister issued his decision that the 
respondent’s continuance on the medical list would be pre- 
judicial to the efficiency of the medical service of the insured, 
and his name was removed from the medical list of the London 
Insurance Committee as from July 12th. The Minister further 
ordered that the respondent should pay the sum of £10 towards 
the costs of the London Insurance Committce. 


LONDON PANEL COMMITTEE. 

At the meeting of the London Panel Committee on June 22nd, 
Dr. H. J. Carpate presiding, a resolution from the Blackburn 
Panel Committee was considered, urging resistance to any proposals 
having as their object the abolition of Insurance Committees, or 
their subordination to local authorities, or the transference or 
withdrawal of any of their present powers and _ responsibilities. 
It was agreed that the resolution should lie on the table. 


Claims for Payment for Anaesthctist—The scale of fees to be 
allowed in respect of claims for the administration of anaes- 
thetics was again considered, and a recomméndation was brought 
forward that in cases in which the services of a second medical 
practitioner were required for the purpose of administering a 
general anaesthetic, a fee of half a guinea be payable for the 
administration of nitrous oxide, also a fee of half a guinea for 
any other general anaesthetic, for the purpose of a minor opera- 
tion, and a fee of one guinea if the operation was extensive. The 
Cuainman said that the Committee had always studiously avoided 
interfering with the discretion of the practitioner in choosing his 
anaesthetic. Dr. Ducon thought that it was possible, without 
interference with the discretion of the practitioner, to inquire of 
him how long the operation took. That would be a very fair 
guide, and probably would lead to the elimination of a number 
of the guinea cases. Dr. Morrix did not think that the time 
taken for the. operation should decide the question of: the fee. 
A practitioner might be either a quick or a slow worker. After 
coer diecension, the recommendation was agreed to in the form 
proposed. 


Proceedings before Medical Service Subcommittce.—A summary 
of the cases reported to the London Insurance Committee by 
the Medical Service Subcommittee during 1925 showed that they 
totalled to 78 cases, of which 41 had not been substantiated as 
tharges against the practitioner. Dr. Cuasz, on this, contended 
that it was the duty of the Panel Committee to take steps to 
see that a practitioner was able to obtain more than his mere 
travelling and subsistepce expenses if he won his case. Thet would 


4; Testing of Drugs and Appliances.—The Committee 


&@ means of preventing trumped-up charges. 

reed to 
miorm the Insurance Committee that while it was still of the 
opinion that some part of the scheme for the testing of drugs 
nd to cause friction between practitioners 
signing the test prescriptions and the pharmacists whose dispensing 


‘| Was tested, it appreciated that this procedure would appear to be 


the most efficient method of conducting these tests, and that, 
the Committee did not propose to press its previous 
Dr. Morrix objected to the recommendation on the 


Pystound that the signing of test prescriptions was not within the 


7 | that their patients had what was prescribed for them. He main- 
4 ined that it was the duty of practitioners to give what help 
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Public Medical Service for the meeting of 
the Panel Committee, the Central Committee o Management tor 
the Public Medical Service for London held its monthly meeting. 
Dr. GrecG appealed to practitioners not to be impatient wit 
regard to the progress of the service. It would be a thousand 
pities if within a reasonable length of time the service was not 
in a position to undertake all that was wished. At the ruggestion 
of Dr. Morrin, it was agreed that the executive committee should 
consider how the service could be brought to the notice of the 
general public. 


BARROW. 
At the meeting of the Barrow Panel Committee held on June 
14th, the Memorandum M 27 from the Medical Secretary of the 
British Medical Association was considered, together with a 
number of resolutions from various panel committees. It was 
decided to support the Sheffield motion deprecating the action 
taken by other committees. 


Pabal and Military Appointments. 


: ROYAL NAVAL MEDICAL SERVICE. 
SuRGEON CoMMANDERS A. L. SHELDON to the Excellent; W. N. L. Cherry 
to the Warspite and as Fleet Medical Officer from date of joining; 
G. Carlisle to the Champion. 

Surgeon Lieutenant A. G. L. Brown to the Defiance. 


Royat NAvAL VOLUNTEER RESERVE. 
Surgeon Commander J. B. Ronaldson to the Sherborne for fourteen days, 
Surgeon Lieutenants R. A. Pallister to the _¢ 4 for fourteen days 
training; R. W. H. Tincker to the Sherborne for er days; 
R. Hall to the Royal Oak for twenty-eight days’ training; C. C. Elliott, 
D.S.C., to the Sherborne for fourteen days. 
Probationary Surgeon Lieutenants J. A. Kerr to the Thunderer for 
twenty-eight days’ training; R. B. H. Wyatt to the Victory for R.N. 


‘Hospital, additional for twenty-eight days’ training. 


A. R. Thomas has entered as Probationary Surgeon Sublieutenant and 
attached to the London Division, 


ROYAL ARMY MEDICAL CORPS. 

Major-General a M. H. G. Fell, K.C.B., C.M.G., late R.A.M.C., to be 
Lieutenant-General. 

‘Major-General J. R. McMunn, C.B., C.M.G., K.H.S., late R.A.M.C., 

i retir ay. : 
“an A. R. F “Clarke, M.C., retires, receiving a gratuity, and is 
granted the rank of Major. - 

J. D. Borham to be Temporary Lieutenant. 


ROYAL AIR FORCE MEDICAL SERVICE. 
Flight Lieutenant V. S. Ewing to R.A.F. Depot, Uxbridge, on transfer 
siablishment. 
a Omcers R. F. G. Dickson to R.A.F. Depot, Uxbridge, on transfer 
to Home Establishmeni; J. D’I. Rear to the Research Laboratory and 
Medica! Officers’ School of Instruction, London; L. Freeman to the 
Research Laboratory and Medical Officers’ School of Instruction, London, 
on appointment to a short-service commission, 


INDIAN MEDICAL SERVICE. 
W. H. Tucker has retired on account of ill health. _ 
Cont. Vance, Officer Commanding, Indian Station Hospita’ 
Gyantse, is appointed to officiate as British Trade Agent, Gyantse, an 
as British Trade Agent, Yatung, in addition to his other duties. 


MILITIA. 
RoyaL ARMY MEDICAL Corps. 
Captain H. C. Bazett, 0.B.E., M.C., to be Major. 


CHANNEL ISLANDS MILITIA. 
P. Graeme Bentlif to be Surgeon Captain. 


TERRITORIAL 
: RoyaL ARMY MEDICAL 
. H. Hunter, M.C., T.D., to be Brevet Colonel. 
M. Douglas-Morris, T.D., is confirmed in his rank. 
in F. H. White to ajor (prov.). ‘ 

arding Captain Henry Lewis Barkes, (ret), 
which appeared in the London Gazette of May llth, 1926, is yo 
Lieutenant P. Lloyd-Williams to be Captain, Ma bg 1921 (substitu 
for notification in the London Gazette of October end 
To be Lieutenants: Captains J. T. Clark (late Scottish Rifles) an 
A. MacG. Duff (late R.F.A.), —— 

.C. (late R.S.F.); Lieute 
Captain A. H, Macklin, 0.B.E., M.C. (late 
R.A.M.C.), and singe the rank of Captain; Lieutenant E. G. R. 
.A.M.C.), 


Grant (late R. War. R.). 
th 0.7.C.—Captain H. 8. Allen (late The 
for supernumerary. for service with Medical 
Duit “London University 0.T.C., and relinquishes the rank of Captain. 


COLONIAL MEDICAL SERVICES. 
West AFRICAN MEDICAL STAFP. 
Dr. J. ¥. Wood to be a Senior Medical Officer in Sierra Leone, vice 


hy, retired. ‘ 
‘Senior Medical Officer in Nigeria, vice Dr. C. W. 
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—— 


Srarrorpsnire Brancn: Sovran Srarrorpsaire Division. 

A weerinG of the South Staffordshire Division was held at 
Wolverhampton on June 15th. The Annual Report of Council 
was considered,’and the representative of the Division instructed 
thereon. During the last session the South Staffordshire Division 
held the following scientific meetings. On November 8th, 1925, the 
Division, under the chairmanship of Dr. C. A. Stipston, visited 
the Shropshire atone samy Hospital at Gobowen. Lunch was 
served at the Wynnstay Arms, Oswestry, after which fifty-six 


members and guests were conducted round the hospital by Sir 


Rosert Jones, Bt. Beginning with a demonstration of cases, 
Sir Robert afterwards delivered a clinical lecture on the recogni- 
tion and treatment of the commoner fractures of the limbs and of 
the commoner types of deformity. The members of the: Division 
were afterwards entertained to tea by Sir Robert Jones and 
the hospital staff. On January 5th, 1926, the Division met for 
supper at the Victoria Hotel, Wolverhampton, and lisiened to a 
most instructive British Medical Association Lecture by Dr. 
Rosert Hutcuison on diet in infancy and childhood, which was 
followed by a brisk discussion. The meeting was attended by 
ee nee members and guests. On March 9th the Division again 
met for supper at the Victoria Hotel, Wolverhampton, when 
Dr. C. Husert Bonn, Commissioner in Lunacy, delivered a lecture 
on certification in mental disorders, dealing with the provisions 
of the various Acts, and with the clinical precautions to be 
observed. The lecture was attended by forty-seven members, and 
was followed by a discussion. 


Surrotk Brancn: West Division. 


A meetinc of the West Suffolk Division was held at the West 
Suffelk General Hospital on June 29th, when Dr. J. R. Dossin 
was in the chair. 

The Annual Report of Council was introduced, in sections, by 
Drs. Bart, Grirrita, and Rix, and discussed, but no amendments 
to the recommendations of Council were thought necessary. 

On consideration of a recommendation by the Executive Com- 
mittee it was resolved, after discussion, that the county council 
be asked to consider the provision of adequate accommodation for 
cases of infectious diseases, and the Secretary was instructed to 
write accordingly. 


Sussex Branca. 


THe annual meeti of the Sussex Branch was held at 
Horsham on June 10th. At the beginning of the meeti 
Dr. Row.anp Fornercit objected strongly to the admission 
representatives of the press. His objection was overruled by a 
large majority. Dr. M. H. H. Vernon of Horsham then took 
the chair, in succession to Dr. W. P. Morgan of Seaford, the 
retiring President, who, with Sir Charles O’Brien Harding, were 
elected vice-presidents. Dr. L. A. Parry of Hove was re-elected 
honorary secretary of the Branch. The Secretary stated that the 
membership of the Branch had increased from 474 to 494, and 
that the financial position was sound. resolution that ‘‘ the 
Council of the Association be instructed to investigate the subject 
of psycho-analysis and report on the same ’’ was passed nem. con. 
for submission to the Representative Meeting at Nottinghan. 
The new Presipent then gave an address on the doctor in 
public life. Dr. Vernon said that, while he agreed that a doctor’s 
professional duties must have the first call on his time, there 
were many in the profession who had unoccupied time and energy. 


Parliamentary duties demanded too much time to be within the — 


seope of the average practitioner. A coronership was practically 
a whole-time job; but as a magistrate, or a member of a county, 
town, or parish council, or on a board of guardians, the doctor 
could be of F ng help in matters of putlie health or of the 
welfare of children. The doctor’s influence on Insurance and Panel 
Committees was useful, both for the community and the pro- 
fession; and from his experience Dr. Vernon was convinced that 
the Insurance Acts had benefited the insured person and should 
be extended, and that the panel doctor had been saved much 
trouble with small accounts and had benefited pecuniariiy. But 
he was not so sure that there had not been some lessening of 
individual responsibility and some clouding of the highest ideals. 
Among the benefits to be obtained from public work, Dr. Vernon 
enumerated contact with people of every rank and class, and a 
study of their character in capacities other than that of patient; 
the scope afforded for usefully occupying spare time; the possi- 
bility of honour or reward. e advantage to the community was 
the valuable advice the doctor could give on questions of public 
health and education, especially where medical etiquette or 
ethics was involved. The isadvantage to the doctor of the occa- 
sional clash of professional and public interests could be met by 
the simple rules formulated by the late Dr. Withers Moore of 
Brighton—namely, that ‘‘ your patients must always come first; 
the interests of other doctors with whom you are brought into 
contact, second; and your own interests last.’’ Public work 
needed, said Dr. Vernon, much constant attention to trivial 
routine; but it was necessary for the strengthening and renova- 
tion of the country; and members of the medical profession were 
eo fitted to undertake it. About seventy members of the 
ranch were present. 


Sussex Brancn: Hastrincs Division. 

: annual general meeting of the Hastings Division was h 

the Eversfield Hotel, St. on July 6th. 
The following officers were appointed : 
Chairman, Dr. E. C. . Vice-Chairman, Dr. Peck. Honorar 


er and Treasurer, Dr. T. Reed. Assistant Secretary, Dr. Charnoc 


The representative on the Branch Council and the Executive 
Committee were also appointed. 

The secrctaries’ report for 1925-26 was read. F 
continued progress and activity. The membership had increased 
from 81 to 88; eight divisional meetings had been held, with an 
average attendance of 21; and seven addresses had been gives 
The annual dinner was again a great success, as also was the dan 
which was a new venture. 
with its usual success; the prize-winners were Drs. Walker and 
Cutler. During the year the chairman and secretary had been 
invested with their badges of office, the ceremony being performed 
by the Honorary Chaplain, the Venerable Archdeacon Cook. 

Dr. G. Locke read a most interesting paper entitled ‘‘ 1876-1926,” 


Utsrer Branca: Portapowy anp West Dowyn Drvisiow. 
A mertinc of the Portadown and West Down Division _was_held 
in the Shelborne Café, Newry, on June 29th, when Dr. R. Ty 
Herron was in the chair. 

The following officers were elected for i926-27: 

Chairman, Dr. R. T. Herron (Armagh). Vice-Chairman, Dr. w. J. 
Dawson (Newtown). Joint Honorary Secretaries and Treasurers, Dr. J. 
Singleton Darling (Lurgan) and Dr. C. ‘J. Boucher (Donaghcloney), 
Representative in Representative Body, Dr. J. Singleton Darling. 
Deputy Representative, Dr. G. R. Lawless (Armagh). 

Dr. Hector Deane gave notes of ‘two cases of unusual interest, 
The first described the removal of a stone from the urinary 
bladder in a girl of 11, the stone having as a nucleus a hairpin, 
This case was rendered more difficult as the girl had an ankylosed 
left hip. The second case was the removal of a malignant growth 
from the splenic flexure in a woman of 40, in which the ana 
stcmosis was done by the end-to-end method recommended ly 
Mr. Seton Pringle. oes 

Dr. Peptow gave particulars of a case of pneumonia in a woman 
in which the temperature reached 109.4° before death. Dr. Pedlow 
also gave his experience of scarlet fever streptococcus serum 
in the treatment of cases in Lurgan Hospital. He found that if the 
cases got the injection before the fifth day, the patients could 
be allowed to leave hospital on the twenty-fifth or twenty-sixth 
day of illness, and that ~~ were rare. Dr, Herron said he 
had been allowing cases home on the fifteenth day without 
causing any fresh cases. 


Association Aotices. 


SCOTTISH COMMITTEE. 
Exvection or Drrect REPRESENTATIVES. 
Tue following have been elected members of the Scottish 
Committee for the ensuing session : 

Grove I.—Aberdeen, Orkney, Shetland; Banff, Moray, and 
Nairn; Caithness and Sutherland; Inverness, Islands; Ross and 
Cromarty: Dr. J. E. Sxrvwer, Westhill House, Skene, and Dr. 
G. Sowpey, St. Giles, Elgin. 

Group II.—Dundee; Fife; Perth; and Stirling: Dr. D. Extior 
Dickson, Hillerest, Lochgelly, and Dr. G. W. Mutter, D.S.0, 
6, Westfield Place, Dundee. 

Grove III.—Edinburgh, Lothians, South-Eastern Counties; 
Dumfries and Galloway: Dr. Jonn D. Comrisz, 25, Manor Placg 
Edinburgh; Dr. Norman P. Farrrax, Caddon View, Innerleithen; 
and Dr. C. Mowsray Pearson, 14, Manor Place, Edinburgh. 

Grove IV.—Glasgow Central, Eastern, North-Western, and 
Southern: Dr. A. K. CHatmers, 4, Grosvenor Terrace, Glasgow, 
W.; Dr. D. McKarm, 2, Morris Place, Glasgow; and Dr. Jom 
Patrick, 9, Newton Place, Glasgow. 

Grove V.—Argy!lshire, Ayrshire, Dumbartonshire; Lanarkshite, 
Renfrew and Bute: Dr. W. Doveras Frew, Walmer, Kilmarn 
Dr. J. Lavrre, 38, Ardgowan Street, Greenock; and Dr. Jas, 
Miter, Brownswood, Bishopbriggs. 


The members of Council representing Scottish constituencies 
are also members of the Scottish Committee, and four additional 
members may be co-opted. 


Mational Insurance. 


MINISTRY OF HEALTH INQUIRY. 
Ar the instance of the London Insurance Committee an ing 
was held, on May 3lst, at the Ministry of Health, White 
under the Medical Benefit Regulations, into the conduct of & 
panel doctor on the London list, referred to below as 
respondent. The charges | the Insurance Committee may 
summed up as follows : (1) That the respondent failed to attend 
and neglected several panel patients on his list; (2) that of 
several occasions he was intoxicated and not in a fit state @ 


give medical attention; (3) that he failed to furnish certaii}}¢), 


medical records when requested; (4) that he continued to act 
as a panel practitioner, giving prescriptions and certificates 
at a time when his name had been erased by the General 
Medical Council from the Medical Register; and (5) that hé 
persistently neglected communications from the Insurane@ 
Committee. 


This recorded 


The golf competition was carried 


The respondent did not attend at the inquiry, nom] 


did he submit any written answer to the above charges, aM@ilthey oo 


the Inquiry Committee, being satisfied that he Itad had ample 
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